It gives me great pleasure to welcome you to the inaugural issue of The Neurohospitalist. It is my expectation this journal will give our young but burgeoning field an academic voice and a venue for discourse that will move us forward clinically and intellectually. Ultimately, as any medical endeavor must begin and end with the interests of our patients in mind, I believe The Neurohospitalist will play a role in improving the care of those hospitalized with neurological disease.
What role can The Neurohospitalist play among the multitude of medical journals already in circulation? Over the last two decades, there has been a clarion call from the public, the government, and national medical societies to improve the safety and quality of the care we deliver. The primary focus of the quality and safety movement has been the hospital setting. Neurohospitalists, much like medical, surgical, and pediatric hospitalists before them, are more likely to be concerned with quality and safety initiatives due to their intimacy with the inpatient environment. The Neurohospitalist is, therefore, the ideal venue for the discussion of quality, safety, systems, and metrics in clinical neurology. In this way, we hope to fill an important clinical and academic niche. This is not to say we mean to be purely a neurological journal of health care quality. We will also publish original research related to neurological conditions encountered in the inpatient realm. Neurohospitalists are defined broadly as any physician whose clinical work occurs chiefly in the inpatient setting. This definition is inclusive of both neurointensivists and stroke neurologists. Similarly the scope of The Neurohospitalist encompasses research on neurological conditions encountered in settings ranging from the emergency room and the neurological intensive care unit to acute rehabilitation.
As such we encourage submission of clinically oriented original research focused on the wide range of neurological conditions encountered in the hospital. Clinical trials and comparative effectiveness studies are especially welcome. Articles examining inpatient neurology quality initiatives and systems and models of care will be published under the section heading entitled ''Improving Healthcare Quality.'' We also accept case reports and medical education research.
Since neurohospitalists are first and foremost clinicians concerned with the everyday care of patients, our journal will also provide up-to-date reviews and discussions of challenging cases in the form of clinical pathological conferences or clinical problem-solving exercises. I hope you find these reviews and case discussions educational and entertaining. In the future, we hope to offer the chance to earn continuing medical education credits by reading these articles.
It will be exciting to see how the neurohospitalist movement responds to the many opportunities and challenges it will face over the next decade. There is no doubt the journey will be interesting. I hope you find The Neurohospitalist a welcome companion along the way.
Vanja C. Douglas, MD Editor in Chief
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